2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 07, 2005 8:00 am

DOCUMENT # L02000013654
DO Secretary of State
_ o of¢ 3¢ of¢ 2f¢

MWM ACQU|S|T|ONS, LLC 03-07-2005 90055 007 50.00
Principal Place of Business Mailing Address
235 STATE ROAD 207 235 STATE ROAD 207
ST AUGUSTINE FL 32084 . ST AUGUSTINE FL 32084

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (101,04)

City & State City & State 4, FEI Number Applied For

55-0791084 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ] giggq “:fim"a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

gsESRg-lI:l AR-II%’ gg AM Dllgg-,G Street Address. (P.O. Box Number is Not Acceptable}

ST AUGUSTINE FL 32084

v

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agent.

SIGNATURE

Signalurs, typed or printad name of regrstarad agent and htle 4 apphcable {NOTE Regstereg Agent sgnatua required when reinstatung} DATE

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/{CHANGES

TITLE MGRM [ oetete TIME [ Cchange  [] Addition

NAME MERCURIO, DOMINIC G NAME

STREET ADDRESS (235 STATE ROAD 207 - STREET ADDRESS

ciy-sr-ae SAINT AUGUSTINE FL 32084 CITY-S1-21P

TILE MGRM (] Delete TITLE [ change [ Addition

NAME MERCURIO, TERESA NAME

STREE ADDRESS | 235 STATE ROAD 207 STREET ADDRESS

Ciy-s1-zP  |SAINT AUGUSTINE FL 32084 CiTY-S3- 719

TITLE MGRM b Detete I TILE B Change [ Addition
CNAME WATFERSON-DEN . _ _ NAME (,{.!ATIER 50_/\f J TDAN

SIREET ADDRESS (235 STATE ROAD 207 SEIADSS | 2 78 San dJuan PE, -

CiY-S1-2  |SAINT AUGUSTINE FL 32084 -1 2P ST. AVGrSTwve b 3208¢

e CJ Delete TLE " [ change [ Addilion

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2IP CITY-St-2IP

TITLE . O Delete TITLE [C]change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CHTY-ST-2P

TITLE J Delete TIRE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-5T-2I

11. | hareby certify that the informatigr supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true arid accuratg angsthat my signaturmshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or thefeceiver or frusjée empwere, xecute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: A Dan b arreRsor  1l2e/os G0 82443y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




